T he current challenge of the occupational health nurse is to assume the role of the primary care practitioner. Occupational health nurses are to be involved not only in the direct care of the worker who presents himself to the medical clinic but also in meeting the needs of the worker beyond his work place. Participation i n counseling, education, rehabilitation, preparation for retirement, and preventive health programs for the worker both in the plant and in the community are essential. This is a challenge indeed, but one which occupational health nurses are ready and willing to assume.
Much has been written concerning the conceptual approach to nursing care. I believe conceptual material is essential for all learning to occur, but some practical application is also helpful in attempting to implement this knowledge into the work setting. It has been stated that the nursing process and nursing care plans have no place in the occupational health unit' The rationale for this statement is that the nurse in the occupational health unit is dealing with healthy people and therefore does not need a care plan for health maintenance. I disagree. True , we are working with healthy people, but one of our main goals in occupational health nursing is to maintain the health of the worker. It is clearly less expensive to keep someone healthy than to restore him to health after illness. I ndeed workers need nurses to plan their care. I n this plan of care the emphasis is on the nursing care necessary to prevent illness.
Presented at the Thirty-Fourth Annual Meeting of the American
Association of Industrial Nurses, Inc., Cincinnati, Ohio, April 26-29, 1976. 14 What then is the nursing process? In 1965 Dr. Faye McCain described a problem-solving system of patient care and titled it the nursing process,' This process encourages the nurse to gather as much data as possible from all available sources: the worker, social and fami Iy history, physical exam, laboratory tests. occupational history and exposures, the family and other appropriate sources. From this information the nurse is to take a problem-solving approach to define the care she or he feels the worker needs. The nurse then applies the four steps of the nursing process: assess ing, plann ing, intervening and evaluating.
In order to implement the nursing process in the occupational health unit, need for communication between all members of the occupational health team is crucial. This involves an interdisciplinary approach to the health care of the worker. Figure 1 demonstrates the concept that each team member has very specific skills and knowledge which he utilizes with the ultimate goal of a healthy work force. Figure 2 demonstrates this concept in its complexities. Each member of the team is identified and each member communicates with the others in a peer relationship. We may have different reasons for the goal but the goal remains the same. Each member of the team must communicate with every other member in order to attain quality care. Any break in the circle of communication is a break in the quality of care.
The first step in the nursing process is assessment, which means gathering and interpreting a complete data base about each worker. Also all the data about the work place itself must be subjected to this same process. A handy tool for implementing this process is an industrial hazard reference file ( Figure 3 ). The necessary information can be put on a 3 x 5 card or kept in a loose-leaf notebook, whatever is most convenient The purpose of this file is for the nurse to have avai lable the information necessary to treat a worker exposed to a toxic substance. Once this file is complete the nurse knows what hazards are in each section of the plant When the assessment of the plant is complete then the planning of care for the workers can proceed. A sample nursing care plan is shown in Figure 4 . This is just an example. Use a format that is best for you and the other members of the health team.
The second component of the nursing process is planning. Figure 5 illustrates a detailed nursing care plan. Essential components of the care plan include: the workers name, race, age, sex, work exposures, work location, and a health su mmary. Upon completion of this care plan the nurse can begin the third part of the nursing process which is intervention. When the worker arrives in the health clinic, pull the care plan you have developed. Do not treat the worker without having the care plan before you. Upon completion of care, carefully record all treatments. If another problem has been identified, then add it to the problem list, noting the nursing approach you plan to initiate. If a problem has been solved, document it and record the date. Keep all of these records so that you have a chronological document which verifies the health care of that worker.
How then does one implement this system within an already existing occupational health unit? First, let us remember that these are nursing decisions. The nurse is an independent practitioner, and is an expert in nursing care. The key word to implementation is gradual. Begin by informing the members of the occupational health team of your plans and asking their cooperation. Then, gather all the information about the plant environment that you need. The industrial hygienist and the safety officer will be of great help to you in this endeavor. When the data are complete, then you should begin to develop nursing care plans for each of the workers. As new workers are employed make out a care plan immediately. Identify specific workers who wou Id profit by a written care plan. As workers come into the clinic a plan of care is developed for them. Soon the care plans wi II be complete for each worker.
The final step in the nursing process is evaluation. No program can be identified as good or bad unless an adequate system of evaluation has been developed and is implemented. This is a difficult task. Our objective in evaluation of any program is to examine guidelines which, if followed, should result in better care for the worker. First the nurse must develop a system of data collection for each common illness seen, as illustrated in Figure 6 for pharyngitis. If a worker comes to the health clinic with a sore throat, let us assume that the nurse has decided that all of the data in Figure 6 might optimally be obtained and 16 recorded. The nurse in the health unit then can check her own level of achievement against these at specified intervals. This process allows the nurse to objectively evaluate the level of nursing care she is providing.
The resu Its of the evaluation of the health records wi II also identify the following: the number of different problems, the number of problems acted upon, the frequency of specific diagnoses, the number of visits per unit time, the use of special services and consultants, the type and number of educational programs offered, the disposition of specific cases, the types and severity of disabi lity, the number of absences and their causes, specific errors in nursing care, and the strengths and weaknesses in the occupational health unit There are several advantages to adapting this type of system. First as a means of communication, the care plan is available to all the members of the health team to communicate to them the goals of nursing care. The plan is shared with the worker and his family so that communication is consistent. When the worker is referred to community resources the care plan can be used as a summary of progress. The second advantage is the provision for continuity of care, a valuable asset provided by the care plan. The nurse cannot be in the health unit all of the time. The relief people must be aware of the state of the workers' health in order to give appropriate care. Third, education of the worker is a vital nursing function. A nursing process approach to the care of the worker allows you to easily identify the types of health screening programs or other educational programs which best meet the needs of your work force. Fourth, a concise carefu I plan of care, and the resu Its of that care, allow for detailed study by researchers and epidemiologists of the potential toxic effects of new products or processes on the health of the worker and/or consumer. Finally, in keeping with a need to provide data, a well-defined nursing care plan can be an accurate system of recordkeeping and hence a legal document. Currently in the occupational health unit records are kept in many ways and to varying degrees of accuracy and thoroughness based on the individual nurse's preference. The accreditation document for occupational health programs stated, "An accurate system of nursing records shall be maintained. This includes a nursing history, and assessment of the health problem, a nursing care plan, and an accurate description of all nursing care and the resu Its of that nursing care."? I n summary then the nurse in the occupational health unit is the assessor and the decision-maker concerning the illness of the workers. She or he sees the worker first and must decide the appropriate measures to take. Careful use of the nursing process will help the nurses to give more complete and accurate nursing care to the individual worker, 
